FILE

FILED

.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

NOW: FILING FEE IS $61

FLORIOA DE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Feb 18 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporaban Namig

REGIONS BEYOND INTERNATIONAL INC.

RO

Principal Place of Businoss ; Mailing Address

806 TERRACE ST
TALLAHASSEE FL 32308

PO BOX 18
WOODVILLE FL 32362

. Date Incorporated or Qualified

05/31/1
4. FEI Nun]13berl 896 Applied For
_ 59-3407780 . Not Appiicable
2. Principal Place of Businoss 2a. Mailing Address 8. Cerlificate of Status Desired m, $8.75 Additional
—2—1—] o ;| Fee Required
Suite, Apl ¥, elc __ Suite. Apl. #, efc. 6. Flection Campaign Financing $5.00 May Be
22 L 27 Trust Fund Contribution Added 1o Faes
Ciy & Stale | Cily & State 7. Is this nonprofit corporation a homeowners association?
23 e ves X No
Zip Cauntry 2ip Country B. This corporation owes or has paid the currant year Intangible
—271 kﬂ . ‘;l ;ﬂ Personal Proparty Tax dug June 30. vos K MNo
9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Registered Agent
- - 81 Name
MCDONN-D- BRUCE D 82| Street Address (P.Q. Box Number is Nat Acceplablae)
608 TERRACE ST
TALLAHASSEE FL 32308 63
B4 City

FL ]as| Zip Code

11, Pursuant 1o the provisions of Soctions 617 0502 and 617. 1508, Florda Statutes, the above-named corporation submits this staternent for the purpose of changing is registered
ollice or rogistered agent, or both, in the State of Horida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registared
agent ) am familiar with, and accopt the ohhgations of, Section 617 .0503, Florida Statutes.

SIGNATURE _ . o Y

Stgewatirn typed o prntd o of ppgertieed Aagent and e f apgln.ahle {NOTL: Regustared Agent signalure requirec when relnetating) DATE

12, T OF FICH RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE PD T oeLeTe 11TIE [Tchange [ Addition

HAME MCDONALD JR, BRUCE D 12 HAME

sreet aporess | 606 TERRACE ST 13 STREET AUDRESS

CITY-51-2 TALLAHASSEE FL 32308 14 CITY-ST- 2P

THLE 1%0] T T peLere 25 TILE T thange [T Addition

NAME MCDONALD, REBECCA H 22 NAME

sarer anpress | 606 TERRACE ST 2.3 STREET ADDRESS

CHTY- ST- 2P TALLAHASSEE FL 32308 2 4CITY-§T- 2P

e STD o [T DELeTE 31 TITLE KX change [ Addition

NAME VICKERY, STEVE 2.2 NAME

swect anoress | 2720 NATURAL WELLS DR. N 33STREETADORESS 10024 Natural Wells Dr. N

CIFY-S1-2IP WOODVILLE FL 32362 34, CITY-§¥-2P

TINE [T DELETE 41TIMLE D [T Change Addition

NAME 4.7 NAME Patrick K. Russi

STREET AUDRESS 43smeeT ooResS IRt , 2, Box 394-K

GCITY-ST-2ip 44 CITY-ST-2P o

TLE T [T ceLeTE 51TILE D Change Additian

NAME 52 NAME Steve List

SIREFT ADORESS SASIREETADDRESS [P Box 2119 N/A

CITY-$1-2IP 54 CITV-5T-2IP wood, W

TILE - i 7 oetete 6.1 TITLE Lyna A-38036 [Jchange L1 Addition

NAME 62 NAME

STREEF ADDRESS €3 STREET ADDRESS

oTY-S1- 2P 64 CiTy-S1-2ip

Block 12 or Block 13 if changjed, or on an allachimonl with an address.

SIGNATURE: & Arvei 4 (ﬁdéeﬂ,/

14. | hereby cerlify that tho informatan supphed wath this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual reporl or supyiomental annual repart is true and accurate and that my signature shall have the same legaf effect as if made under cath; that t am an
officer or dwoctor of the corporalion or the recoiver or frustoe empowered 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

HEP-v2({- 2070
~ _Steven R, Vickery  s/T/D  2-14-98

CR2E037 (107)



